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Beliefs and opinions relating to potential cognitive, emotional, and social effects of social exclusion on older people, and how these effects might be ameliorated




























Abstract 













Social exclusion in later life is widely believed to have significant cognitive, emotional, and social consequences, yet perceptions of these impacts and of effective remedies vary across communities and service contexts. This qualitative report explores beliefs and opinions about how social exclusion affects older people and how harms might be reduced. Drawing on thematic analysis of qualitative accounts, the report identifies three interrelated domains of perceived impact: cognitive effects (reduced mental stimulation, declining confidence in memory and problem-solving, and diminished sense of agency); emotional effects (loneliness, anxiety, low mood, shame, and fear of being a burden); and social effects (shrinking networks, loss of identity-bearing roles, mistrust, and reduced participation). Participants also describe compounding factors including bereavement, ill health, digital barriers, and ageism. Suggested ameliorative strategies include relationship-centred community programmes, accessible transport and safe public spaces, supported digital inclusion, proactive outreach by health and social care services, and opportunities for meaningful contribution through volunteering and intergenerational activities.
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This semi-structured interview aims to explore the participant’s knowledge and understanding of autism, while also providing insight to broader themes of social awareness and inclusion. Semi-structured interviews are widely used in qualitative research as they allow for both consistency and flexibility; the interviewer follows a guiding set of questions but can adapt to the participants responses, enabling richer and detailed data collection. This approach is particularly useful when examining complex topics such as autism, where individuals’ perceptions, experiences, and levels of knowledge can vary significantly. 
Autism is a neurodevelopmental condition that affects communication, social interaction, and behaviour. Public understanding of autism has improved over time; however, misconceptions and gaps in knowledge still exist. By allowing participants to express their thoughts in their own words, this interview method can reveal not only what individuals know, but also how they interpret and apply that knowledge in social contexts. 
In addition to exploring autism awareness, this interview is informed by research into the potential effects of social exclusion, particularly among older adults. Social exclusion refers to the process by which individuals are prevented from fully participating in social, economic, and community life. According to social integration theory, maintaining meaningful social connections is essential for psychological well-being. Older people are especially vulnerable to social exclusion due to factors such as retirement, bereavement, declining health, and reduced mobility. 
Research has consistently shown that social exclusion in older adults can lead to negative outcomes, including increased risk of depression, anxiety, and cognitive decline. For example, studies on loneliness and ageing suggest that prolonged isolation is associated with poorer mental and physical health, as well as reduced quality of life. Disengagement theory also proposes that as individuals age, they may gradually withdraw from social rules and relationships, which can be both a natural process and a risk factor for isolation if not supported appropriately. 
Understanding autism in the context of social inclusion is important, as both autistic individuals and older adults may experience barriers to social participation. This interview therefore not only gathers knowledge about autism but also contributes to a broader understanding of how awareness and attitudes can influence inclusion and well-being across different groups in society.




























Participants 













The participants in this study were two university students. One male, and one female. No further identifying information has been included to maintain anonymity and protect confidentiality. The use of a single participant per interview is consistent with qualitative research approaches, particularly in small-scale studies, where the aim is to gain in-depth insight into individual perspectives rather than to generalise findings to a wider population. 
The participants were selected using opportunity sampling, meaning that they were chosen at random based on availability and willingness to take part. This method was appropriate given the time constraints and accessibility of participants within the university setting. While opportunity sampling may limit generalisability of the findings, it is commonly used in exploratory research and is suitable for gathering preliminary data. 
The inclusion criteria required the participant to be over the age of 18 and currently enrolled as a university student. This ensured that the participant was able to provide informed consent and engage with interview questions at an appropriate level of understanding. No exclusion criteria were applied beyond these requirements. 
Although the sample size is limited to two individuals, the purpose of this study is not to produce statistically generalisable results, but rather to explore in detail the participants knowledge and perceptions of autism. The insights gained from these participants can contribute to a broader understanding of awareness and attitudes within a university-aged population, while also highlighting areas for further research. 















Data collection 













As a group, we put a set of questions together for the participants to answer. We were all assigned a task of creating a debrief sheet, information sheet etc. however, individually, we then collected our data. To ensure generalisability and reliability, for this report we have used our own data and another set of data that was collected by another group member that day. 
The data for this study was collected using a semi-structured interview, a qualitative method that allows for both consistency and flexibility in data gathering. A set of predetermined questions was used to guide the interview; however, the format also allowed the researcher to ask follow up questions where appropriate. This enabled a deeper exploration of the participants knowledge and understanding of autism, as well as their personal perspectives on related social issues. 
The interview was conducted in the psychology laboratories at University of Wales, Trinity St. David, Swansea. This location was selected as it provided a quiet, controlled, and familiar academic environment, helping to minimise distractions and promote concentration. Creating a comfortable setting was important to encourage the participant to respond open and honestly. The interview lasted approximately 15 minutes, which allowed sufficient time to address all key questions while maintaining the participants engagement and focus. 
The interview was recorded using Microsoft Teams to ensure an accurate and complete record of the participants responses. Recording the session allowed the researcher to fully engage in the interview without relying on extensive note taking, and it supported the production of a detailed and reliable transcript during the analysis stage. Prior to recording, the participant was fully informed and gave explicit consent. 
Ethical considerations were a key aspect of the data collection process. Informed consent was obtained before the interview began, with the participant receiving clear information about the purpose of the study, the nature of their involvement, and their right to withdraw at any time without penalty. Confidentiality and anonymity were assured, with all identifying information removed from the transcript and final report. Data was stored securely and used solely for academic purposes. These measures ensured that the research was conducted in an ethical and responsible manner. 































Data analysis













The data collected from the semi-structured interview was analysed using thematic analysis, a qualitative method widely used to identify, analyse, and interpret patters within textual data. This approach was considered appropriate as it allows for flexibility while providing a structured way to organise and interpret the participants responses in relation to the research aims. 
The first stage of analysis involved transcribing the interview verbatim. This process ensured that all verbal data, including pauses and emphasis where relevant, were captured accurately. Transcription also enabled familiarisation with the data, as reading and re-reading the transcript allowed for an initial understanding of key ideas and recurring points raised by the participant. 
Following transcription, the data was systematically coded. Coding involved highlighting significant phrases, sentences, or ideas within the transcript, and assigning labels (codes) that summarised their meaning. These codes were both descriptive and interpretive, reflecting not only what the participant said but also the underlying concepts related to their knowledge of autism and perceptions of social interaction and inclusion. 
Once initial codes were generated, they were reviewed and grouped into broader themes. This process involved identifying patterns and connections between codes, allowing similar or related codes to be organised under overreaching thematic categories. For example, codes relating to awareness of autistic behaviours, communication differences, and misconceptions were grouped together, while others relating to social experiences and exclusion were grouped separately. This stage required careful consideration to ensure that themes were distinct, relevant, and reflective of the dataset. 
The themes were then refined by reviewing them against the original transcript to ensure they accurately represented the participant’s responses. Any overlapping or unclear themes were adjusted, merged, or discarded to improve clarity and coherence. This iterative process enhanced the validity of the analysis by ensuring that the final themes were grounded in the data. 
Overall, thematic analysis allowed for a detailed and organised interpretation of the participants responses. By identifying key themes, the analysis provides insight into the participants understanding of autism and highlights broader issues related to awareness and social inclusion. 




























Findings and discussion













Findings 
This study explored public perceptions of autism, with a particular focus on older adults, social exclusion, and its wider psychological and social impacts. Through thematic analysis of interview data, several key themes were identified: limited public understanding, stereotypes and misconceptions, social exclusion processes, behavioural and cognitive impacts, and the importance of targeted support and interventions. These findings are discussed in relation to existing literature to provide a deeper understanding of how societal perceptions shape the lived experiences of autistic individuals such as Alan. 

Public understanding of autism
A dominant finding across the data was the perception that public understanding of autism remains limited and unevenly distributed across age groups. Participants consistently highlighted that awareness is greater among younger generations, with one participant noting that “people under 30 are quite aware of autism,” whereas older generations may lack exposure or understanding. This aligns with research suggesting that autism awareness has increased significantly over recent decades due to media representation, educational initiatives, and diagnostic expansion (Happe & Frith, 2020). 
However, despite this increased awareness, participants emphasised that understanding remains superficial. Autism was described as “more associated with young people,” with limited recognition of its presence across the lifespan. This reflects findings by Crane et al. (2018), who argue that autism is often conceptualised as a childhood condition, leading to the marginalisation of older autistic adults in both research and practice. 
Furthermore, participants highlighted the historical absence of autism in public discourse, stating that “15-20 years ago… autism was never really brought up in conversations.” This lack of historical awareness may contribute to current gaps in understanding, particularly regarding older individuals who were less likely to be diagnosed in earlier life. As a result, many older adults remain undiagnosed or misdiagnosed, reinforcing their invisibility within both clinical and social contexts. 

Stereotypes and misconceptions 
A significant theme concerned with persistent stereotypes and misconceptions surrounding autism in later life. Participants frequently referred to the tendency to misinterpret autistic traits as signs of cognitive decline, with one stating that people “jump straight to dementia instead of… could it be autism?”. This highlights a critical issue of diagnostic overshadowing, where symptoms are attributed to more familiar conditions rather than being accurately assessed (Brugha et al., 2015).
The assumption that autism does not exist in older populations further reinforces this problem. Participants noted a “lack of recognition of autism in ageing,” suggesting that societal expectations about ageing may obscure alternative explanations for behaviour. This is consistent with literature indicating that healthcare professionals may also hold biases that influence diagnostic decisions, often defaulting to more commonly recognised conditions such as dementia (Davidson et al., 2015). 
Additionally, perceptions of ability were shaped by extreme or visible presentations of autism. One participant described autism in terms of “different grades” and provided examples of individuals with significant sensory sensitivities and social difficulties. While acknowledging the spectrum nature of autism, such accounts may inadvertently reinforce stereotypical views by focusing on more noticeable traits. Research suggests that media portrayals often emphasise either highly dependent individuals or exceptional abilities, limiting public understanding of the diversity with the autistic population (Murray et al., 2022)

Social exclusion and its causes 
Social exclusion emerged as a central theme, with participants identifying multiple contributing factors. A key explanation was rooted in social norms and expectations. One participant described society as “quite a tribal environment” where individuals are expected to conform to certain behaviours to be accepted. Those who deviate from those norms, including autistic individuals, risk being “singled out” or excluded. 
This reflects social identity theory, which posits that individuals categorise themselves and others into groups, often favouring those who conform to group norms (Tajfel & Turner, 1979). For autistic individuals, differences in communication and behaviour may hinder their ability to integrate into these “tribes,” leading to unintentional exclusion. 
Lack of awareness and education was also identified as a major factor. Participants noted that people “don’t know how to communicate with people with autism,” suggesting that exclusion is often not deliberate but arises from uncertainty and discomfort. This aligns with Milton’s (2012) “double empathy problem,” which argues that communication difficulties between autistic and non-autistic individuals are mutual rather than one-sided. 
Environmental factors further exacerbate exclusion, particularly for older adults. Participants highlighted the risks associated with care settings or limited social networks, where individuals may have fewer opportunities for meaningful interaction. In Alans case, changes in his work environment-such as a new manager-were identified as significant stressors. The disruption of routine was describes as “frightening”, illustrating how structural changes can increase vulnerability to exclusion. 

Behavioural and cognitive impacts
The findings indicate that social exclusion has profound behavioural and cognitive consequences for autistic individuals. Participants consistently described withdrawal as a key response, suggesting that individuals may become “quite withdrawn” when faced with exclusion. This is supported by research linking social isolation to reduced social engagement and increased avoidance behaviours (Pellicano et al., 2022).
Emotional responses were also intensified, with participants noting that feelings of stress and fear may “occur on a different level” for autistic individuals. The concept of a “catch-22” cycle was particularly prominent, where exclusion leads to increased anxiety, which in turn exacerbates social difficulties. This cyclical pattern aligns with cognitive-behavioural models of anxiety, where negative experiences reinforce maladaptive thought patterns and behaviours (Beck, 2011). 
Cognitive impacts were similarly significant. Participants described individuals as feeling “like a rabbit in headlights,” indicating a state of overwhelm and reduced ability to process social information. Uncertainty about others’ thoughts and intentions further contributes to this cognitive burden, leading to decreased confidence and communication. These findings are consistent with research highlighting the impact of social stress on executive functioning and decision-making in autistic individuals (Hill, 2004).

Impact on wellbeing 
The impact of social exclusion on wellbeing was described as “enormous,” with participants emphasising the persistent and overwhelming nature of distress. Feelings of fear and anxiety were reported as ongoing, affecting individuals “on a day-to-day basis.” This aligns with evidence demonstrating high rates of mental health difficulties among autistic adults, including anxiety and depression. 
Participants also highlighted the limitations of empathy from non-autistic individuals, noting that “we can only emphasise up to a certain extent as we haven’t walked in their shoes.” This suggests a gap in awareness and genuine understanding, which may hinder effective support. While empathy is important, research indicates that structural and systemic changes are equally necessary to address the root causes of exclusion (Botha, 2021.)
The cumulative impact of exclusion on quality of life is substantial. Social isolation, reduced opportunities for engagement, and ongoing stress contribute to poorer overall wellbeing. For individuals like Alan, who are already experiencing life transitions such as changes in work and family circumstances, these effects may be particularly pronounced. 

Interventions and support
Participants identified several strategies to reduce social excision and improve outcomes for autistic individuals. A key recommendation was increasing education and awareness, particularly in workplace settings. One participant suggested that colleagues should be “made aware, educated… so that they get a sense of understanding.” This reflects evidence that autism training can improve attitudes and reduce stigma (Gillespie-Lynch et al., 2015).
Workplace interventions were also emphasised, including open communication and opportunities for individuals to share their experiences. Encouraging Alan to explain “how he feels every day” was seen to foster understanding and inclusion. However, it is important to consider that not all individuals may feel comfortable disclosing their diagnosis, highlighting the need for flexible and person-centred approaches. 


Conclusion
Overall, the findings demonstrate that while awareness of autism has improved, significant gaps remain in understanding, particularly regarding older adults. Stereotypes and misdiagnoses contribute to social exclusion, which in turn has profound behavioural, cognitive, and emotional impacts. Addressing these challenges requires a combination of increased education, workplace adjustments, and accessible support systems. By recognising the complexity of autism across the lifespan and promoting inclusive practices, it is possible to improve the quality of life for individuals like Alan and reduce the risk of social exclusion. 






























Table of themes 














	Theme 
	Subtheme 
	Codes 

	Limited Public Understanding of Autism
	Lack of education and awareness 
	General population lacks understanding; minimal coverage in schools; awareness limited to occasional events

	
	Superficial media representation
	Autism portrayed stereotypically in media; oversimplified traits (e.g., “collecting things”); lack of accurate information

	
	Need for proactive learning 
	Information not widely accessible unless actively sought out

	Stereotypes of Autism in Later Life
	Negative stereotypes 
	Beliefs that autistic individuals “cant do things properly”; seen as dependent; viewed as obsessive

	

	
	Generational differences in stigma
	Older generations experienced more stigma; less acceptance historically

	
	Underdiagnosis in older adults 
	Autism less commonly diagnosed in older people; limited support available 

	Causes of Social Exclusion 
	Unintentional exclusion
	Exclusion occurs subconsciously; lack of awareness from others 

	
	Communication differences 
	Differences understanding jokes/social cues leading to distancing

	
	Lack of social support networks 
	Isolation due to limited friends/family; risk increases with age and loss of support

	
	Workplace exclusion
	Being overlooked for tasks; perceived as less competent or slower 

	Behavioural Impact of Social Exclusion
	Negative emotional responses 
	Loneliness, frustration, anger 

	
	Development of aggression 
	Aggressive behaviour linked to frustration and exclusion 

	
	Lack of positive outcomes
	Few or no positive behavioural effects identified 

	Impact on cognitive processes 
	Reduced problem-solving ability
	Skills become “rusty” due to lack of engagement 

	
	Decreased confidence and focus
	Loneliness affects mood – reduces efficiency and concentration

	
	Self-reinforcing exclusion cycle
	Reduced performance leads to further exclusion

	Impact on well-being
	Mental health difficulties 
	Links to depression and anxiety

	
	Emotional distress 
	Persistent loneliness, anger, frustration

	
	Decline in quality of life
	Poor sleep, eating habits; rumination (“what did I do wrong?”)

	Interventions and support strategies 
	Increasing awareness 
	Education about autism and social exclusion; encouraging conscious inclusion

	
	Building support systems
	Importance of social support networks; informal support (e.g. someone to talk to

	
	Maintaining independence support 
	Loss of parental support (e.g. Alans case increases vulnerability 

	
	Encouraging inclusion
	Active efforts to include 



	Theme 
	subtheme
	Codes 

	Public understanding of autism
	Generational differences in awareness 
	Younger people (under 30) more aware; autism mainly associated with youth

	
	Historical lack of awareness
	Autism was not discussed 15-20 years ago; limited past recognition

	
	Misinterpretation in older adults
	Autism confused with dementia or age-related decline

	
	Influence of media
	Media has increased awareness but focuses on younger individuals

	Stereotypes and misconceptions 
	Dementia assumption
	Cognitive changes in older adults automatically linked to dementia 

	
	Lack of recognition of autism in ageing 
	Belief that autism does not occur in older people

	
	Diagnostic bias
	Professionals may default to familiar diagnoses (e.g., dementia)

	Perceptions of ability
	Spectrum of autism
	Recognition of varying “levels” or severity 

	
	Sensory and behavioural differences 
	Sensitivity to sound, clothing, environment; social interaction difficulties

	
	Stereotyped views shaped by extremes
	Understanding based on more visible or severe cases

	Social exclusion factors 
	Social norms and conformity 
	Expectation to behave in socially accepted ways (“tribal” behaviour)

	
	Lack of awareness and education
	People unsure how to interact with autistic individuals 

	
	Communication barriers
	Difficulty engaging socially leads to withdrawal from others

	
	Environmental isolation
	Care settings or lack of similar peers increases exclusion

	Risk factors for Alan
	Change in routine 
	New manager disrupts established routine 

	
	Anxiety around change
	Change causes heightened stress and fear 

	
	Workplace stressors
	Difficulty adapting compared to neurotypical individuals

	Behavioural impact
	Social withdrawal 
	Increased isolation and reduced interaction

	
	Heightened emotional response
	Stress, fear, and emotional intensity amplified 

	
	Negative coping cycle
	“Catch-22” cycle of exclusion and worsening behaviour 

	Cognitive and perceptual impact 
	Fear and overwhelm
	Feeling like a “rabbit in headlights”

	
	Social uncertainty 
	Difficulty understanding others’ thoughts and reactions

	
	Reduced communication confidence
	Hesitation to engage due to fear of exclusion

	Impact on wellbeing 
	Emotional distress 
	Ongoing fear and anxiety

	
	Limits of external empathy
	Others cannot fully understand lived experience

	
	Significant negative impact 
	Social exclusion described as overwhelming and constant 

	Interventions and support 
	Education and awareness 
	Increasing understanding in workplaces and society 

	
	Workplace adjustments
	Informing colleagues; meetings; sharing experiences 

	
	Social and community support 
	Access to groups (online or in person)

	
	Professional support 
	GP support; counselling; potential medication

	
	Person-centred support 
	Tailoring support to individual comfort and needs 
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